4225 +€lom

[ SUBNUT: -COMPLETED APPLICATION, TAX
STATEMENT AND FEE 10:7. 02111 APPLICATION FOR PERMIT
- Bayfield County BAYFIFLD COUNTY, E_mnozzz
Planning and Zoning Umwmﬁ o o, ﬂ ol
‘PO Box 58 - I Date LUT .xmnmEm& "
Washburs, Wi 54891 R % s Amaunt Paid:
{715)373-6138 -~ B LW :1a
MNSTRUCTIONS: No permits will be issued until all fees are paid. Eayiizld Co. Refund:

Checks are made payable to: Bayfield County Zoning Department.
D NGT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUEDR TO APPLICANT.

STYPE:OF. PERMIT REGUESTED _ _ _ _ [1 SPECIALUSE '[1 B :
Owner’s Name: Mailing Address: City/State/Zip: Telephaone: -7,
i g : .Nﬂ_w.mv\ - WN
Tarit AL Yo
Address of Property: AT L g1 = City/State/Zip: Cell Phone:
CABie vt
Contractor: ) Contractor E,_osmx..u.ﬁw E:_.:W,W" Plumber Phone:
7Rl &uﬁ?m@ SRR 277 &7 27 G- oSO
Authorized Agent: (Person Signing Application on behalf of Gwner(s}] Agent Phone: _pmmsn Mailing __En__.mmw {include nmc\\mﬂmﬂm\,»_%r\\ Written Authorization
N /\, ,,NN.TTQ Sed R 2055 % L3 CAZ V7D § g Attached
PR\ & ) 277 5/ 27 \@&iﬂdbﬁ Ay ST 2%es [ No
PIM: (23 n__mm& yy _z2. Recorded Document; {i.e. Property Ownership)
. Y § . Yy " 4
‘ _.Onb._._oz & tesal Description:  {Use Tax Statement} 98- ¢y b a7 - MMDF. § “Oa wc.o_:am pagels)
Gov't Lot Tx w.uﬁm C5M Vol & Page Lot{s) No. Block{s} No. | Subdivision:
1/4, 1/4 [ Y R
| Lf 17 FessT DAA :
] i R Town of: Lot Size Acreage
Section EXA , Township «.wa% N, Range 7w NV N_.\w.& gm“ﬁ\\u \

[ 1s Property/Land within 300 feet of River, Stream (incl Intermittent) | Distance mn_‘cnmmﬂ is from Shoreline ; I Property in Are Wetlands
Creek or Landward side of Floodplain? K yes---continue e feet Floodplain Zone? Present?
2T Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : JiYes L Yes
if yas-—continue —p i feet 7 No 0 No

Municipal/City [ City

= Mew Construction 1-5tory O Seasonal
[ Addition/Alteration | |1 i-Story+Lloft | [» YearRound | J 2 {New) Sanitary Specify Type: ﬂém:
[l Conversion 2-Story [ 7 3 71 Sanitary (Exists} Specify Type: il
0 Relocate (existingbidg) | [ Basement i [0 Privy (Pit}) or Vaulted (min 200 gallon)
{1 Run a Business on 7] No Basement 0 None [0 Portable (w/service contract)
Property & Foundation 1 Compost Toilet
| -l [1 None
Strtictiire: (i permit: pplisdforis relevanttow) Length: Fe Width: 7 (s Height:
onstruction: Length: Width: Height: =5
_uqouommn_ mﬁ_‘mnw: re
ﬁ H _u::n,um“ Structure Tn_aﬁ micn,:ﬂm on u_.ovm_;ﬁ { )
[ | Residence {i.e, cabin, hunting shack, etc.) { h.wm XI5 ) JLEE
with Loft { X )

Residential Use with a Porch {je X (L ) 25
with (2"} Porch { s X & ) Lo
with a Deck { /=2 X /. ) -
with (2™} Deck { X )

[ Commercial Use with Attached Garage { 24 X 7. ) Sl
O Bunkhouse w/ {{ sanitary, or [] sleeping quarters, or .1 cocking & food prep facilities) { X ) .
0 Mobhile Home (manufactured date) { X )
0 | Addition/Alteration (specify) { X }
[ Accessary Building  (specify) { X }
[0__| Accessory Building Addition/Alteration (specify) ) { X )
s
O Special Use: {explain) { X )
U O |iconditional Use: (explain} { X }
Seeretariat-Giatt O |iOther: (explain} { X )

FAILURE TO GBTAIN A PERMIT gy STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

| {we) declare that this application (including any accompanying information) has beea examined by me {us) and to the bast of my {our) knowledge and belief it is true, correct and camplete. | (we} acknowfedge that | (we}
am (are) responsible for the detail and accuracy of alf information | {we} am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit, 1 (we} further accept llabllity which
may be a result of Bayfield County relying on this information [ {we) am (are) providing in or with this application. { {we] consent to county officials charged with administering county crdinances 1o have access to the
above described property at any reasonable time for the purpose of inspection.

Owner(s): Date
fif there are Multiple Owners lig the Deed All Owners must sign or letter(s) of authorization must accompany this application}

wwww I o

Authorized Agent: Date

{if you are signing N\n hehalf of the owner{s} a letter of authorization must accompany this application}

. s , . v . . Attach
”anqmmm to send permit M..Q W\\W W%QU(&N..W .ﬂn\ MV_‘.MI.. V (\Q \\Mrvﬁ\m&\wwi\:wmu g MIMSWWQ M\me_u< of Tax Statemant

I <Oc.383w< purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SiDE




How Location of:
Show / Indicate:

Show Location of (*): (*) Driveway and {*} Frontage Road (Name Frontage Road)

Show: All Existing Structures on your Property

Show: (*) Well (W}); (*) Septic Tank (ST); (*} Drain Field (DF); (*) Holding Tank {HT) and/or (*) Privy {P)
Show any { {(*) Lake; {*) River; {*) Stream/Creek; or (*) Pond

Show any { (*) Wetlands; or {*} Slopes over 20%

Please complete {1} ~ {7} sbove {prior to continuing)

{8) Setbacks: (measured to the closest point)

Setback from the Centerline of Platted Road

Setback from the Lake {ordinary high-water mark)

Setback from the Established Right-of-Way

Feet

Setback from the River, Stream, Creek

Sethack from the Bank or Bluif

Feat

Setback from the North Lot Line = b Feet

Setback from the South Lot Line \ 11 Feet Setback from Wetland AN Feet

Sethack from the West Lot Line < Feet 20% Slope Area on property [7] Yas FNo

Setback from the East Lot Line \wﬂv Feet Elevation of Floodplain o Feet
7| setback to Septic Tank or Holding Tank EZR Feet Setback to Well {0 Feet
"+ Setback to Grain Field \?V Feet

Sethack to Privy {Portab

Composting)

Prior to the placement

2F consirection of a structure wi

12 EOm

v surveyed corner 1o the ather previously surveved corner, or verifiable by the _,umﬁmmu_mgr w:. use of a no?mm.mq tompass fram a ruoﬁs enrmgr E_ﬁr__: 500 L,.mm4 of the _uﬁounmmu site o:_;m mmgn?:@ ar _ﬂcﬂ be
ensed surveyor at the pwner's expense

(9} Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST}, Drain field {DF), Holding Tank (HT), Privy (P}, and Well (W}

The local Tawn, Village, City, State or Federal agencies may also require permits.

NOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Canstruction or Usa has not begun.

For The Construction Of New One & Two Family Dwelfing: ALL Municipalities Are Required To Enforee The Unifarm Dwelling Code,

Issuance Information {County Use Only)

Sanitary Number;

j-15~ S

# H hedraoms: - h\

Sanitary Date:

Permit Denied (Date):

-Reason for Denial:

Y206

mm.ﬁiﬂw \mm . H”.W [

s Parcel a Sub-Standard Lot
is Parcel in"Common Ownership
<15 Structure Non-Conforming

] ...?._._ _w.m&mm mm.nE._.mm
| ‘Mitigation Attached

o
" ¥'No

Yes
TI¥es

£

| Affidavit Attached

Affidavit Reguiired

.D Yes

M.,ZQ

A1Yes No -

Granted by Varjance {B.Q.A.) -
CCase

Previously Granted by Variance {B.0.A.)
OYes ¥No

.- Was Parcel wmmm__,.. Created
Emm vaﬂomma Building Site _um__:mm_”mm

{JYes” Aomna 3 m«.naﬂn; L PNo
O Yes' Hmnmmn_\no:mwcumm _.o:m: ..Q.Zo
[1Yes - .PNo
#Yes O Ne
§¥es ONo

s_.mﬂm Property Linés Represented u< DsSm_.
Was Property Surveyed

”_:m_umn»:o: Record:

o ~

i Noe:m 09:2

Lakes Qmmm ification a

: ...u.%m...ﬂ.u.j:mm.mﬂ._.o.:” h.\lmN ,,...\®. ) .. _

Inspected by:

x\@&mﬁ

.Umﬂm &. _wm-m:mumﬂ_oa

no_._a&ol& Town, Committee ar Board Conditions Attached?

ws? Wanrn  ScHF byt
ust gt UOC fecm

. 2lYes

[INo- —{If No they /Ead to be attached.)

Io.._m For Sanitary:

: mﬁ:mﬂ&.oﬁ:mumnﬂmn. O & {

Hold For TBA: L

Hold For Affidavit: T

Hold For Fees:

® October 2013
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Come home to quality.
Come hometo Agdersen
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